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Dear Editor, 

I read the paper by Imani et al. (l) with interest and 
must congratulate them in attempting to show the ad- 
vantages of administering remifentanil for laryngos- 
copy and tracheal intubation in adult patients. It was 
interesting to know the experiences of colleagues with 
regard to tracheal intubation in noncardiac patients, as 
I use a combination of remifentanil and propofol in my 
daily practice in cardiac anesthesia. The primary goal of 
this study was to evaluate patients' conditions during 
tracheal intubation after remifentanil compared with al- 
fentanil. Although the scoring criteria were well defined, 
the question arises as to why the authors did not report 
the hemodynamic situation of the patients before and 
after induction of anesthesia, as other studies have done 
(2-5). Their report did not describe whether the patients 
had bradycardia or hypotension. We know that hemody- 
namic instability is a common feature of remifentanil, 
alfentanyl, and propofol, leading some researchers to 
use atropine as prophylaxis to overcome decreases in 
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heart rate after induction with these drugs (2, 3). 

The other question is the time from injection to apnea 
or respiratory depression, if applicable. It would be help- 
ful for colleagues to know this interval and the incidence 
of apnea in the remifentanil and alfentanil groups, as we 
already know that the incidence of apnea is high with 
opioids, especially in combination with other anesthet- 
ics, such as propofol. It is noteworthy that the rate and 
severity of respiratory depression with diff^erent dosages 
and combinations of anesthetic and analgesics are con- 
troversial (6). It appears from the study that there was 
no significant diff^erence between the remifentanil and 
alfentanil groups scores regarding intubation condi- 
tion rather than vocal cord patency score; however, the 
authors should clarify if there is any diff^erence between 
genders and age groups. 
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